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CAP Assessment of SUWANNEE Correctional Institution 
 

I. Overview  
On August 28-29, 2013, the Correctional Medical Authority (CMA) conducted an on-site 
physical and mental health survey of Suwannee Correctional Institution (SUWCI). The 
survey report was distributed on September 23, 2013. On March 27, 2014, CMA staff 
conducted an on-site CAP assessment to evaluate the effectiveness of corrective 
actions taken by institutional staff to address the findings of the August 2013 survey. 
Items II and III below describe the outcome of the CMA’s evaluation of the institution’s 
efforts to address the survey findings. 
 
II. Physical Health Assessment Summary 
 
A. Main Unit 

The CAP closure files revealed sufficient evidence to determine that 7 of the 7 physical 
health findings were corrected. No physical health findings will remain open. 
 
 

Finding CAP Evaluation Outcome 

 
IMMUNITY CLINIC RECORD REVIEW 
 
PH-1: In 4 of 10 applicable records (15 
reviewed) there was no evidence of 
hepatitis B vaccine or refusal. 
 

 
PH-1 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-1. 
 

 
 

Finding CAP Evaluation Outcome 

 
MISCELLANEOUS CLINIC RECORD 
REVIEW 
 
PH-2: In 1 of 4 applicable records (5 
reviewed) there was no evidence of 
pneumococcal vaccine or refusal. 

 
PH-2 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-2. 
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Finding CAP Evaluation Outcome 

MEDICATION ADMINISTRATION RECORD 
REVIEW 
 
PH-3: In 3 of 12 records reviewed, 
medication orders were not signed, dated 
and/or timed. 
 

PH-3 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-3. 
 

 
 

Finding CAP Evaluation Outcome 

PREVENTIVE CARE RECORD REVIEW 
 
PH-4:  In 3 of 14 records reviewed, there 
was no evidence that all required 
diagnostic tests were completed prior to 
the periodic screening encounter. 
 

PH-4 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-4. 
 

 
 
 

Finding CAP Evaluation Outcome 

MEDICATION ADMINISTRATION – PILL 
LINE OBSERVATION 
 
PH-5:  Medical personnel administering 
medications did not wash hands or put on 
gloves prior to beginning the pill line. 
 

PH-5 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-5. 
 

 
 

Finding CAP Evaluation Outcome 

INSTITUTIONAL TOUR 
 
PH-6:  A tour of the facility revealed the 
following deficiencies: 
 
(a) Blood glucose test strips were 
outdated. 
 
(b) All infirmary beds were not within sight 
or sound of the nurse’s station and/or the 
infirmary does not contain an adequate 
communications system. 
 

PH-6 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-6 (a) and (b). 
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B.  Annex 

The CAP closure files revealed sufficient evidence to determine that 14 of the 25 
physical health findings were corrected. Twelve physical health findings will remain 
open. 

 

Finding CAP Evaluation Outcome 

ENDOCRINE CLINIC RECORD REVIEW 
 
PH-1: A comprehensive review of 13 
inmate records revealed the following 
deficiencies: 
 
(a) In 7 records, the baseline history was 
incomplete or missing. 
 
(b) In 6 records, the baseline physical 
examination was incomplete or missing. 
 
(c) In 3 records, there was no evidence of 
appropriate physical examination to 
include an assessment of the feet. 
 
(d) In 3 of 11 applicable records, there was 
no evidence of the yearly required 
fundoscopic examination. 
 
(e) In 7 of 11 applicable records, inmates 
were not being seen at the required 
intervals and there was no documentation 
of the clinical justification with respect to 
frequency of clinic visits. 
 
(f) In 4 of 9 applicable records, there was 
no evidence of pneumococcal vaccine or 
refusal. 
 

PH-1(a) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-1(a). 
 
PH-1(b) – (d) OPEN 
 
Adequate evidence of in-service 
training was provided, however a 
review of randomly selected records 
indicated that an acceptable level of 
compliance had not been reached. 
PH-1(b) – (d) will remain open.  
 
PH-1(e) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-1(e). 
 
PH-1(f) OPEN 
 
Adequate evidence of in-service 
training was provided, however a 
review of randomly selected records 
indicated that an acceptable level of 
compliance had not been reached.  
PH-1(f) will remain open.  
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Finding CAP Evaluation Outcome 

GASTROINTESTINAL CLINIC RECORD 
REVIEW 
 
PH-2: A comprehensive review of 14 
inmate records revealed the following 
deficiencies: 
 

(a) In 6 records, the baseline history was 
incomplete or missing. 
 
(b) In 3 records, the baseline physical 
examination was incomplete or missing. 
 
(c) In 4 records, the baseline laboratory 
work was incomplete or missing. 
 
(d) In 7 records, hepatitis A & B vaccine 
was not given to inmates with hepatitis C 
infection and no prior history of A & B 
infection. 
 

PH-2(a) - (d) OPEN 
 
Adequate evidence of in-service 
training was provided, however a 
review of randomly selected records 
indicated that an acceptable level of 
compliance had not been reached. 
PH-2(a) – (d) will remain open. 
 

 
 

Finding CAP Evaluation Outcome 

IMMUNITY CLINIC RECORD REVIEW 
 
PH-3: A comprehensive review of 14 
inmate records revealed the following 
deficiencies:  
 

d) (a) In 8 of 13 applicable records, there was 
no evidence of hepatitis B vaccine or 
refusal. 
 

e) (b) In 3 records, there was no evidence of 
pneumococcal vaccine or refusal. 
 
 

PH-3(a) OPEN 
 
Adequate evidence of in-service 
training was provided, however a 
review of randomly selected records 
indicated that an acceptable level of 
compliance had not been reached. 
PH-3(a) will remain open. 
 
PH-3(b) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-3(b). 
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Finding CAP Evaluation Outcome 

MISCELLANEOUS CLINIC RECORD 
REVIEW 
 
PH-4: In 2 of 8 records reviewed, the 
evaluation of the control of the disease 
and/or patient status was not 
documented. 
 

PH-4 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-4. 
 

 
 

Finding CAP Evaluation Outcome 

NEUROLOGY CLINIC RECORD REVIEW 
 
PH-5: A comprehensive review of 12 
inmate records revealed the following 
deficiencies:  
 
(a) In 4 records, the baseline history was 
incomplete or missing. 

(b) In 4 records, the baseline physical 
examination was incomplete or missing. 

 

(c) In 3 of 10 applicable records, seizures 
were not classified. 

 
 

PH-5(a) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-5(a). 
 
PH-5(b) OPEN 
 
Adequate evidence of in-service 
training was provided, however a 
review of randomly selected records 
indicated that an acceptable level of 
compliance had not been reached.  
PH-5(b) will remain open. 
 
PH-5(c) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-5(c). 
 

 
 

Finding CAP Evaluation Outcome 

RESPIRATORY CLINIC RECORD REVIEW 
 
PH-6: In 3 of 14 applicable records (16 
reviewed), there was no evidence of 
influenza vaccine or refusal. 
 

PH-6 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-6. 
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Finding CAP Evaluation Outcome 

SICK CALL RECORDS REVIEW 
 
PH-7: In 5 of 18 sick call records, there 
was no evidence that education applicable 
to the presenting problem was provided. 
 

PH-7 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-7. 
 
 

 
 

Finding CAP Evaluation Outcome 

CONSULTATIONS RECORD REVIEW 
 
PH-8: In 2 of 10 consultation records, 
consultant’s treatment recommendations 
were not incorporated into the treatment 
plan. 
 

PH-8 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-8. 
 
 

 
 

Finding CAP Evaluation Outcome 

PREVENTIVE CARE RECORD REVIEW 
 
PH-9: A comprehensive review of 14 
inmate records revealed the following 
deficiencies: 
 
(a) In 3 records, there was no evidence 
that the screening included all necessary 
components. 
 
(b) In 4 records, there was no evidence 
that inmates were provided with lab 
results at the time of the periodic 
screening. 
 
(c) In 3 records, there was no evidence 
that health education included all of the 
required components.  
 
 

PH-9 (a) OPEN 
 
Adequate evidence of in-service 
training was provided, however a 
review of randomly selected records 
indicated that an acceptable level of 
compliance had not been reached.  
PH-9(a) will remain open. 
 
PH-9(b) & (c) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-9 (b) & (c). 
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Finding CAP Evaluation Outcome 

MEDICATION ADMINISTRATION-PILL 
LINE OBSERVATION 
 
PH-10:  An observation of the pill line 
revealed the following deficiencies: 
 
(a) Medical personnel administering 
medications did not wash their hands 
prior to beginning the pill line. 

 
(b) An oral cavity check was not 
conducted by health care personnel after 
each administration to ensure that the 
medication was swallowed. 
 
 

PH-10 (a) & (b) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-10 (a) and (b). 

 
 

Finding CAP Evaluation Outcome 

INSTITUTIONAL TOUR 
 
PH-11:  A tour of the facility revealed that 
blood glucose monitoring strips were not 
dated for expiration when opened. 
 

PH-11 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 PH-11. 
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III. Mental Health Assessment Summary  
 
A. Main Unit 

The CAP closure files revealed sufficient evidence to determine that 7 of 19 mental 
health findings were corrected. Twelve mental health findings will remain open.  
 
 

Finding CAP Evaluation Outcome 

SELF HARM OBSERVATION STATUS 
(SHOS) RECORD REVIEW 
 
MH-1: A comprehensive review of 19 Self 
Harm Observation Status (SHOS) 
admissions revealed the following 
deficiencies:  
 
(a) In 7 of 18 applicable records, an 
emergency evaluation was not completed 
prior to an SHOS admission by mental 
health or nursing staff. 
  
(b) In 7 of 18 applicable records, the DC4-
732 “Infirmary/Hospital Admission 
Nursing Evaluation” was not completed 
within 2 hours of an SHOS admission.   
 
(c) In 7 records, the documentation did not 
indicate the inmate was observed at the 
frequency ordered by the clinician.  
 
(d) In 9 records, there was no evidence 
daily rounds were conducted by the 
attending clinician.  
 
(e) In 6 records, there was no evidence the 
attending clinician conducted a face to 
face evaluation prior to discharge from 
SHOS. 
 
(f) In 4 of 15 applicable records, there was 
no evidence the inmate was seen by 
mental health staff for post-discharge 
follow-up.    
 
 

MH-1(a) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring indicated that 
an acceptable level of compliance had 
not been reached; therefore MH-1 (a) 
will remain open. 
 
MH-1(b) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-1 (b). 
 
 
MH-1(c) OPEN 
 
Adequate evidence of in-service training 
was provided, however a review of 
randomly selected records indicated 
that an acceptable level of compliance 
had not been reached, therefore  
MH-1 (c) will remain open. 
 
MH-1(d) – (e) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-1 (d) – (e). 
 
MH-1(f) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring was 
inadequate, therefore it could not be 
determined if an acceptable level of 
compliance had been reached.  
MH-1 (f) will remain open. 
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Finding CAP Evaluation Outcome 

USE OF FORCE 
 
MH-2: In 5 of 14 records reviewed, there 
was no documentation indicating mental 
health staff interviewed the inmate the 
next working day to determine the level of 
mental health care needed.  
 

MH-2 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 MH-2. 
 

 
 

Finding CAP Evaluation Outcome 

INPATIENT PSYCHOTROPIC 
MEDICATIONS PRACTICES 
 
MH-3: A comprehensive review of 10 
inpatient records revealed the following 
deficiencies:  
 
(a) In 3 records, the psychiatric evaluation 
did not address all issues.  
 
(b) In 2 records, initial lab tests were not 
completed as required.  
 
(c) In all records, physician’s orders were 
not dated and/or timed. 
 
(d) In 2 records, informed consents signed 
by the inmate for each class of medication 
prescribed were not present.   
 
(e) In 2 of 6 applicable records, follow-up 
lab tests were not completed as required. 
 
(f) In 3 of 7 applicable records, the 
rationale for giving an Emergency 
Treatment Order (ETO) was not 
documented.  
 
(g) In 4 of 7 applicable records, telephone 
order signatures for the use of ETO were 
not dated or timed. 
 
  

MH-3(a) OPEN 
 
Adequate evidence of in-service 
training was provided however this 
finding was not monitored; therefore 
MH-3 (a) will remain open. 
 
 MH-3(b) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring indicated that 
an acceptable level of compliance had 
not been reached; therefore MH-3 (b) 
will remain open. 
 
MH-3(c) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-3 (c). 
 
MH-3(d) – (f) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring indicated that 
an acceptable level of compliance had 
not been reached; therefore  
MH-3 (d) – (f) will remain open. 
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Finding CAP Evaluation Outcome 

 
MH-3(g) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-3 (g). 
 

 
 

Finding CAP Evaluation Outcome 

INPATIENT MENTAL HEALTH SERVICES 
 
MH-4: A comprehensive review of 13 
inpatient records revealed the following 
deficiencies: 
 
(a) In 2 of 10 applicable records, there was 
no documentation that the inmate was 
oriented to the unit within 4 hours of 
admission. 
 
(b) In 8 records, inmates were not offered 
the required hours of planned structured 
therapeutic services.  
 

MH-4(a) – (b) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring indicated that 
an acceptable level of compliance had 
not been reached; therefore  
MH-4 (a) – (b) will remain open. 
 
 

 
 

Finding CAP Evaluation Outcome 

OUTPATIENT PSYCHOTROPIC 
MEDICATIONS PRACTICES 
 
MH-5: A comprehensive review of 15 
outpatient (S2/S3) records revealed the 
following deficiencies:  
 
(a) In 2 of 5 applicable records, abnormal 
lab tests were not followed- up as 
required. 
 
(b) In 5 of 9 applicable records, follow-up 
lab tests were not completed as required. 
 
 

MH-5(a) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring indicated that 
an acceptable level of compliance had 
not been reached; therefore MH-5 (a) 
will remain open. 
 
MH-5 (b) OPEN 
 
Adequate evidence of in-service 
training was provided however this 
finding was not monitored; therefore 
MH-5 (b) will remain open. 
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Finding CAP Evaluation Outcome 

OUTPATIENT MENTAL HEALTH SERVICES 
 
MH-6:  In 2 of 6 applicable records (14 
reviewed), there was no evidence that 
psychotropic medication was continued 
after an inmate’s arrival at SUWCI - Main.      
 

MH-6 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-6. 
 
 

 
B. Annex 

The CAP closure files revealed evidence to determine that 7 of 19 mental health 
findings were corrected. Twelve mental health findings will remain open 
 

Finding CAP Evaluation Outcome 

PSYCHOLOGICAL EMERGENCY 
 
MH-1: In 4 of 6 records reviewed, not all of 
entries were dated and/or timed.  
 
 

MH-1 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close 
 MH-1. 
 
 

 
 

Finding CAP Evaluation Outcome 

INMATE REQUEST RECORD REVIEW 
 
MH-2: In 4 of 15 records reviewed, not all 
entries were dated, timed, signed and/or 
stamped.  
 
 

MH-2 CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-2. 
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Finding CAP Evaluation Outcome 

SPECIAL HOUSING RECORD REVIEW 
 
MH-3: A comprehensive review of 16  
records revealed the following deficiencies: 

(a) In 6 records, the mental status exam 

(MSE) was not in the medical record or not 

completed within the required time frame.  

 

(b) In 4 of 13 applicable records, follow-up 

MSEs were not in the medical record or 

not completed within the required time 

frame.  

 

(c) In 3 of 3 applicable records, there was 

no documentation to indicate that mental 

health staff responded appropriately to 

problems in adjustment.  

MH-3(a) – (c) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring was 
inadequate, therefore it could not be 
determined if an acceptable level of 
compliance had been reached.  
MH-5 (a) – (c) will remain open. 
 
 

 

 

Finding CAP Evaluation Outcome 

OUTPATIENT PSYCHOTROPIC 
MEDICATION RECORD REVIEW 
 
MH-4: A comprehensive review of 18 
outpatient records revealed the following 
deficiencies:  
 
(a) In 3 of 11 applicable records, initial lab 
tests were not completed as required. 
 
(b) In 2 of 5 applicable records, abnormal 
lab tests were not followed- up as 
required.  
 
(c) In 3 of 12 applicable records, the 
inmate did not receive medications as 
prescribed or documentation of refusal 
was not present in the medical record.  
 
(d) In 5 records, informed consents were 
not present or did not reflect information 
relevant to the medication prescribed.  
 

MH-4(a) – (b) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-4(a) – (b). 
 
MH-4(c) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring was 
inadequate, therefore it could not be 
determined if an acceptable level of 
compliance had been reached. 
 MH-4 (c) will remain open. 
 
MH-4(d) CLOSED 
 
Adequate evidence of in-service 
training and documentation of 
correction were provided to close  
MH-4(d). 
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Finding CAP Evaluation Outcome 

 
(e) In 6 of 14 applicable records, follow-up 
lab tests were not completed as required. 
 
(f) In 3 of 7 applicable records, Abnormal 
Involuntary Movement Scale (AIMS) were 
not administered within the appropriate 
time frame. 
 
 

 
MH-4(e) – (f) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring was 
inadequate, therefore it could not be 
determined if an acceptable level of 
compliance had been reached.  
MH-4 (e) – (f) will remain open.  
 
 
 

 

 

Finding CAP Evaluation Outcome 

OUTPATIENT MENTAL HEALTH 
SERVICES RECORD REVIEW 
 
MH-5:  A comprehensive review of 18 
outpatient records revealed the following 
deficiencies: 
 
(a) In 6 of 13 applicable records, there was 
no indication that instruction for 
accessing mental health care was 
provided. 
 
(b) In 5 of 13 applicable records, a case 
manager was not assigned within three 
working days of arrival. 
 
(c) In 2 of 10 applicable records, the 
biopsychosocial (BPSA) was not 
approved by the multidisciplinary 
treatment team (MDST) within 30 days of 
initiation of services. 
 
(d) In 3 of 9 applicable records, the 
individualized service plan (ISP) was not 
completed within 14 days of arrival. 
 
(e) In 5 of 18 applicable records, the ISP 
was not signed by a member or members 
of the MDST and/or inmate, or a refusal 
was not documented on form DC4-711A.  

MH-5(a) – (f) OPEN 
 
Adequate evidence of in-service 
training was provided however this 
finding was not monitored; therefore 
an acceptable level of compliance had 
not been reached.  
MH-4 (a) – (f) will remain open. 
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Finding CAP Evaluation Outcome 

 
(f) In 3 of 11 applicable records, the ISP 
was not reviewed or revised at the 180 day 
interval. 

 

 

Finding CAP Evaluation Outcome 

AFTERCARE PLANNING REVIEW 
 
MH-6: A comprehensive review of 13  
records evaluating the effectiveness of 
aftercare planning revealed the following 
deficiencies: 

(a) In 4 records, the aftercare plan was not 

addressed in the ISP (see discussion). 

 

(b) In 4 of 7 applicable records, the 

Summary of Outpatient MH Care (DC4-

661) was not completed within 30 days of 

End of Sentence (EOS). 

MH-6(a) – (b) OPEN 
 
Adequate evidence of in-service 
training was provided however 
institutional monitoring was 
inadequate, therefore it could not be 
determined if an acceptable level of 
compliance had been reached.  
MH-6 (a) – (b) will remain open. 
 
 
 

 
 
IV. Conclusion 
 
Physical Health-Main Unit 
All physical health portions will close. 
 
Physical Health-Annex 
PH-1(a) & (e), PH-3(b), PH-4, PH-5(a), PH-6, PH-7, PH-8, PH-9(b) & (c), PH-10(a)&(b), 
and PH-11 will close and all other physical health findings will remain open. 
 
Mental Health-Main Unit 
 MH-1 (b) & (d)-(e), MH-3 (c) & (g), and MH-6 will close and all other mental health 
findings will remain open.  
 
Mental Health-Annex   
MH-1, MH-2, and MH-4 (a)-(b) & (d) and all other mental health findings will remain open 
 
Until such time as appropriate corrective actions are undertaken by SUWCI staff and the 
results of those corrections reviewed by the CMA, this CAP will remain open. As some of 
the necessary steps to correct findings require further institutional monitoring, closure 
may take as long as three months. Follow-up assessment by the CMA will most likely 
take place through an on-site evaluation. 
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